2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M32625 Apr 05, 2000 8:00 am

1. Entity Name
RONNIE QUIN OF MIAMI, INC. ecretary of State
04-05-2000 90099 007 ***150.00

Principal Place of Business Mailing Address
26805 NORTH STATE ROAD 7 2805 NORTH STATE ROAD 7
HOLLYWGOD FL 33021 HOLLYWOOD FL 33021-2708 T e e v ow
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber foped For
59'2693041 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
o e - - .FeeRequired._.___._ |
6. Name and Adiress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEWIN, STANLEY Sireet Address {P.0. Box Number is Not Acceptable)

2805 NORTH STATE ROAD 7

HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

- -

y

SIGNATURE : - .
Signature, typad or printed nama of registered agsﬂl and utle i applicabla.‘ . “!._‘;_(NEVJ‘T‘(E_: Ragisla.rgd A;?erjl'fi:??e‘lgu:e rﬂ.q%ﬂ._wh_e\rlfc;u"lsz?n??)‘ﬁ.“‘;‘.“n axi ws ciw - - DATE PR ,. ;J Eah 8 - |-,

9. This .c.orporéti(l)q is eligible 1o safisfy its lr_\ta.rygfble- K ‘FIEE NOW!!! FEE |S $150.00 _ “;D"Electuon Ca'fr’iba;idg;-r: F‘in;\nf:mg. - i$500:h;1‘a1y B
Tax filing requirement and elects to do so. : -l After MAY 1, 2000 Fee will be $550.00 - U st Fund Comioution. ™ Added 1o Fees
(See eriteria on back) .-, 0. .| - Make Chack Payable to Department of State

11. 3 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O velete TITLE {J change [ Acdition

NAME LEWIN, STANLEY NAME

STREETADDRESS | 2805 NORTH STATE ROAD 7 STREET ADDRESS

CITY-5T-ZIP HOU_YWOOD FL 33021 CITY-§T-2IP

THTLE VP (O Delete TE [ change  [J Addition

NAME FEDERICK, SONDRA L NANE

STHEET ADCRESS | 2805 NORTH STATE ROAD 7 STREET ADDRESS

CTY-ST2¢ | HOLLYWOOD FL 33021 o orvstae | L

TITLE [ Delete TTLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE {1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -§T-20 CITY-ST-21p

TITeE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an acddress, wilaall other like empowered.

SIGNATURE: Ledeiiee i) 2.37.00 9%4.983050p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2F034 (9/00)



